became affected, and the diagnosis of eczema was made. He then went to Harrogate where various methods of treatment were tried without success. The condition was then diagnosed as lupus erythematosus and he was treated with large doses of salicin for a period of eight months. This treatment was followed by some improvement of the eruption on the hands. In April of the present year Sir Malcolm Morris prescribed mercury and potassium iodide and the patient underwent a further improvement. His blood gave a negative Wassermann reaction.
Present state: The eruption is situated on the face, forehead, ears, and on both sides of the back of the neck. There are also numerous patches on the back of the hands and the patient states that his feet have been affected but the lesions have disappeared. On the left elbow there is a small scaly patch indistinguishable from psoriasis; the skin of the opposite elbow and of the knees is healthy. There are also some patches of an indeterminate nature in the groins and on the scrotum, and three D-5 small patches on the chest. The eruption is most acute on the sides of the neck where there are large confluent, slightly raised areas of a dark red colour with small intervening areas showing superficial scarring. Both cheeks are extensively affected, the skin being also covered with telangiectases. On the forehead above the left eyebrow there is a small isolated circinate patch. The skin of the ears is red, scaly and atrophied. The dorsal surfaces of the hands and fingers show deep red or bluish, slightly scaly patches with a tendency to central involution and the formation of rings or segments of circles. In addition to the lesions on the skin there are patches like leukoplakia on the tongue and right buccal mucous membrane on the right side.
The distribution of the lesions on the cheeks, ears and dorsal surfaces of the hands and fingers, their peculiar colour and method of evolution, and the presence of superficial scarring, strongly suggest the diagnosis of lupus erythematosus. On the other hand, the presence of itching and the peculiar situation and characters of some of the lesions and the patches on the tongue are unlike anything commonly seen in that disease.
DISCUSSION.
Dr. PERNET said the patient had been under his care and the diagnosis he made was lupus erythematosus: he adhered to that diagnosis. When the patient came to him the face was acutely and symmetrically involved, as also the hands, which were very swollen, inclu4ding the palmar aspects. The patient had improved considerably under his care.
The PRESIDENT (Dr. J. J. Pringle) said that although he concurred in the diagnosis of lupus erythematosus as regards the lesions of the face and hands, he thought those in the groins and elsewhere were probably seborrhceic psoriasis. He had seen the case once in private and then was greatly puzzled by it. A reference to his private notes made subsequently to the meeting confirmed the opinion expressed above. In them it was stated that the manifestations first appeared in 1893 on the legs, arms, and scalp.
